Main manuscript word count: 3,000 Context: Despite the popularity of jump-landing tasks being used to identify injury risk factors, 5 minimal data currently exist examining differences in knee kinematics during commonly used 6 bilateral jumping tasks. This is especially the case for rebounding-based protocols involving compared to the pre-PHV cohort. Conclusions: Considering that the TJA exposed players to a 22 larger FPPA and was sensitive to between-group differences in FPPA-r, the TJA could be 23 viewed as a more suitable screen for identifying FPPA in young male soccer players. 
INTRODUCTION

26
The demands of soccer predispose male youth athletes to a heightened risk of injury; thus, these 27 players should be considered a target group for the implementation of screening protocols to 28 identify 'at risk' individuals 1 . Epidemiological data indicate that rapid decelerations are a 29 frequent mechanism of injury, with the knee being the anatomical location at the greatest risk 30 of severe injury 2 . Aberrant motor control strategies characterized by reduced abilities to 31 effectively control limb motion during athletic movements are a proposed risk factor 3 .
32
Quantifying movement competency in sport-relevant tasks should be considered an important 33 component for injury risk reduction. Jump-landing assessments are frequently used within pre-34 participation screens to aid in the identification of injury risk [4] [5] [6] ; however, research has 35 indicated that there is a diverse range of assessment tools used within sports such as soccer,
36
with a lack of consistency amongst practitioners 7 . The drop vertical jump (DVJ) is one of the 37 most commonly used screening tools within the literature 4, 8, 9 , and dynamic knee valgus The validity of the DVJ as a screening tool for predicting ACL injury risk has recently been 44 examined in elite female soccer players 11 . Medial knee displacement was associated with an 45 increased risk of ACL injury; however, poor sensitivity and specificity of this measure was 46 reported with the authors indicating that this test cannot predict ACL injuries 11 
94
Participants were allocated to one of three maturity groups: pre-PHV (n = 17), circa-PHV (n = participants were questioned to identify their preferred kicking leg (i.e. were they either "right-
109
footed" or "left-footed"). In the second session, data were collected for the DVJ and TJA in a avoiding eating and drinking substances other than water one hour prior to each test session.
117
To allow visible tracking of the knees, participants were instructed to wear shorts that covered 118 down to approximately mid-thigh. Maximum knee flexion angle was determined from the frame which indicated the lowest point 147 of the landing task as observed on the video using the analysis software; an approach that is in 148 accordance with previous research 16, 27 . The FPPA was measured once for each DVJ trial. For When grouped by maturity status, FPPA-r and FPPA-l were greater in the TJA compared to 231 the DVJ; however, these differences did not reach significance. This indicates that when testing 232 more homogenous maturity groups, the ability to discriminate between frontal plane knee 233 motion during both screening protocols is reduced, albeit by sub-dividing into smaller maturity 234 groups, the ability to detect significant between-group differences becomes more challenging.
235
While no significant within-group differences in FPPA were shown across both screening FPPA is likely to differ depending on which screening protocol is used.
254
The strength of correlation in FPPA between limbs in both DVJ and TJA tests appeared to vary players in the setting of a soccer academy. Secondly, the point of maximum knee flexion was 290 not quantified using a sagittal plane camera; however, the chosen method of determining the 291 lowest point of the landing task has been validated in previous research 16, 27 . Finally, 292 correlation does not imply causation, and further research is required to better understand the 293 reason for the variability in strength of relationships across the different maturity groups.
294
Despite these limitations, the current study makes an original and significant contribution to 295 the literature, indicating that practitioners should consider the maturational stage of young 296 players when selecting screening tools and also when interpreting the kinematic data. and FPPA-l than the DVJ when analyzed on a whole-group level, and was able to detect 303 differences in FPPA-r between the circa-PHV and post-PHV groups. Thus, in instances where 304 available testing time is limited, the TJA may be viewed as a preferred screening tool.
305
However, while the TJA may better reflect the dynamic nature of competitive soccer, thereby 306 possessing greater external validity, the DVJ more stringently regulates drop height and 307 therefore may be more reliable for serial repeated measurements of FPPA. Additionally, the 308 agreement in FPPA between the TJA and DVJ appeared to increase with maturity status, and 309 thus; given the short duration of the tests it may be prudent to use both protocols for injury risk 310 screening until prospective data become available examining the predictive ability of both tests 311 to identify "at risk" athletes. Pre-PHV 17 11.9 ± 0.6 150.8 ± 10.2 75.8 ± 3.5 40.8 ± 8.8 -1.9 ± 0.7
Circa-PHV 15 13.8 ± 0.4 164.8 ± 8.5 82.4 ± 3.6 51.1 ± 8.2 0.0 ± 0.8
Post-PHV 25 16.7 ± 1.1 178.4 ± 5.0 89.7 ± 4.7 68.9 ± 7.6 2.7 ± 0.8 
PHV = peak height velocity
